NOTICE OF LOSS

NORTH DAKOTA INSURANCE DEPARTMENT

STATE FIRE AND TORNADO FUND
SFN 9576 (1-2012)

North Dakota Insurance Department
600 E. Boulevard Ave.
Bismarck, ND 58505-0320

Telephone: 701-328-9600
FAX: 701-328-9610

REPORT ALL LOSSES IMMEDIATELY

1) Make any temporary repairs necessary to prevent further damage to your property.
2) Complete and mail this Notice of Loss to our office or Fax to 701-328-9610.
3) The State Fire and Tornado Fund is not committed to payment of any claim until authorization for repair is

given.

Date of This Notice Date of Loss

Policyholder

Policy Number

Mailing Address

City

State ZIP Code

Contact Person

E-Mail Address

Title Office Telephone Number | FAX Number Home Telephone Number
Policy Item Number Building Name Building Address
Loss Type [ Fire O Lightning [ wind [ Hail [ Flood O collapse O Vehicle Damage

[ Theft [ water Damage [ other [ Explosion [ Smoke [ vandalism [ Equipment Breakdown

Description of Loss/Damage:

If this is a loss by fire, theft, vandalism, or vehicle, have the proper law enforcement authorities been contacted?

I:l Yes I:l No

Is other insurance carried on the damaged property? I:I Yes

I:lNo

Estimated Dollar Amount of Loss:

Signature

FOR STATE OFFICE USE ONLY

Claim Number

Building Coverage

Content Coverage

Outdoor Property Coverage

Coverage Type

ACV_ - RC

90% - Coinsurance

Deductible

- per occu

Loss Type

rrence
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